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2469280 P 29/34
PRINTED: 08/08/2013

FORM APPROV|
CF| S FOR MEDICARE & M AID S ICES SMB NRQM, 0933—%3%?
STATEMENY OF DEFICIENGIES (1) PROVIBERISUPPLIER/S 1A P} MULTIFLE CONSTRUCTION (X3) DATE SURVEY |
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! A BULDING 07 - MAIN BUILDING o1 COMPLETED
445174 B, WING
08/07/2013
NAME CF PROVIDER OR SUEPLIER SYREET ADDRESS, CITY, STATE, 2P CODE ]
BROGKHAVEN MANOR 2035 STONGHROOK PLACE
VEN MAN KINGSPORT, TN 37680
{xayip | SUMMARY STATEMENT QOF DEFICIENGIES © PROVIDER'S PLAN OF SORREGTION )
PREFIX . {EACH DRFICIENGY MUST BE PRECSDED BY FLLL [ H CORRECY W
TAG ' REGLULATORY OR L3G IDENTFYING INFORMAT KN} ?Eu %EF%&#&?&%%E = ME'PQN
[ ICIENCY}
i
K 018! Continued From page 1 K8
N ! ¢lose the resident raom door.,
| 2) Corridor doors to residents rooms 118, 122,
1 123, 127, 217, 221, 223, 401, 404, 407, 414, and
1418 failed to close to a positive lateh.
| This finding was verified and acknowledged by
 the Administrator during the exit conference on
; August 8, 2013,
K021 ' NFPA 101 LIFE SAFETY CODE STANDARD K 029
88=D ) \ . _ 08/20/13
i Aty door in an exit passagaway, steirvay The coridor fire doors by room 404 have been
: enclosure, horizontal exit, smoke basier o adjusted o close to 8 positive latch.
t hazardous areg enclosure |s hald opan only by All others have baan cbsarved by Maintanance
| davices aranged to automatically close all such Director and no other doors were affected.
. doors by zone or throughout the facillty upen Stalf was inserviced by Maintenance Director 09/20113
: activation of: on corridor fire doors latching propedy.
I Doors will ba obsarved during five drills and
, &) the required manugf fire alarm systemn; inspected monthly by Maintenance Diractor or
; ) designes. The results will be reported to GiA
! b) local smoke detecters deslphed o detect eommitiae for lhrag (3} mohths,
| Smoke passing thvaugh the opening or a requirad
i smoke detection system; and
E ¢} the automatie sprinkiar gystem, If instaliad,
| 18,2226, 7.21.8.2
! !'
g
| This STANDARD is not met os avidenced by:
| Basad on obsarvation and Intendew, It wag
j determined the facility faited to assurs comidor
1 fire doors closed to a positive latch.
' The findings friciude:
. Observation and Intarview with the Maintenance
" Dlrector, on August 6, 2013 f 10:20 a.m.
+ eortfirmed the corridor fire door by rovm 404
I
J_ J
ORM CMS-2587(62-49) Provicup Vorsisns Obooleir * Event IN22H2t Fotity I0; THE X0 If conbinuation sheet Page 2of 5
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DCOS4TPH13501 8652125642 »> 2669280 P 30/34

2013-08-12 15:08 PRINTED: 08/08(2013

wErMREMENT OF HEALTH AND HUMAN SERVICES FORMAPRROVED
CENTERS FDOR NEDICARE & MEDICAID SERVICES OMB NGy 8 g5
’ STATEMENT OF DEFICIENGIES {%1) PROVIDER/SUPPUERIGLIA {32) MULTIRLE CONSTRUCTION {%3) DATE EURVEY
AND PLAN OF CORRECYION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILOMG or COWLETEB
435174 8. WG 0BJ07I2013
NAME OF PROVIDER OR SUPRLIER STREET ADURESS, GITY, GTATE, ZIF GODE
2035 SYONEBROOK FLACE
BRODKHAVEN MANOR KINGSPORT, TN 37660
(XD SUMMARY STATEMENT OF DEFIGIENCIES o PROVIJER'S PLAN OF CORRESTION i)
PREFIX | {EAGH DEFICIENCY MUST BE PRECEDHD BY FLILL PAEFIX {FACH CORRECTIVE ACTION SHOULD BE CAMALETIEN
TAG | REGLLATORY OR LS IDENTIFYING INFORMATION) TAS caoss.gemggﬁa;‘:elg .éoo gjlg APPROPRIATE ATy
K 021 ! Continued From page 2 K 021
| falled to close to & positive (atah,
i This finding was verified and acknowladged by
| tha Administrator during the exit canference on )
August 8, 2013,
K 029! NFPA 101 LIFE SAFETY CODE STANDARD K029
88=D1
One hour firs rated construetion {with %4 hour 08/2013
fira-rated doors) or an approved automatie fire The door closure hes been ragonnactod for the
extinguishing systern in accardance with 84,1 Human Rasaurces Office by Malntanance Director.
and/or 193.5.4 proteats hazerdous greas, When All athar doors raqulring a door closure have been
the approved autamatic fire extinguishing systam absarved with closures connested by Maintenance
option Ig psed, the areas arg Separated from Director,
other spaces by smoke resisting partilions and Maintenance Dlractor o deskgnee will inspect
doors, Doors &re self-closing and non-ratad or monthly to assure door closures are connected and
flald-applied protactiva plates that do not exceed working property.
48 Inches ffom the battom of the door arg The results will ba repattad [o the QA committee
permittad, 10.3.2.1 for theae {3) months.
|
i This STANDARD is not met as evidenoed by |
+ Based on observation and Interview, It was I
[ determined the facility failad to asstire ropms
 larger than 80 squere feet, used 1o stora
combustible materials, were provided
solf-slosing,
The findings Include:
Observation and interview with the Administrator,
on August 6, 2013 at 2:45 p.m, canfirmed the
human resources office door ¢lossr was
disconnected,
This finding was verffled and acknowledged by
the Adminisirator during the exit conferancs on
August 6, 2013,
K 026 i NFPFA 101 LIFE SAFETY CODE STANDARD K 048
58=E ;
'ORM CMS-2567(02-29) Previous Vitdlons Obaglale . Evant e N22H21 Facliity 1D: Treazoa IF contlration shest Page 3of 5

§6/16 4 CEEE "oN JONVA NIAVHIOONE  WdEC:9 €100 €0 3ny



8652125642 >> 2469280 P 31/34
2013-0B-12 15:08 DCOB47PM 13501 :
dofmmwm ENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/08/2013

FORM AFPROVED
GENTERS FOR MED) & MEDIGAID SERVICES 8MB NO. 0938.0391
STATEMENT QF DERICIENCIES (X7} PROVIDER/SUPPLIER/CLIA, (%2} MULTIPLE CONSTRUGTION {%8) DATE sURviEY
445474 8 WING o DB/07/2013
NAME OF FROVIDER OR SURPLER 8YREETADDRESS, GITY, SYATE, 2IP GO0E
2035 STONEBRADK PLACE
PROOKHAVEN MANOR KINGSPORT, TN 37650
oo SUMMARY STATEMENY GF OBFICIENGIES ) PROVIDER'S PLAN OF CORREATION )
EREFIX | {EACH DEFICIENCY MUST BE PRECRDED by FuLl, PREFIX EACH CORREGTIVE AGYION SNOULD BE COMMETION
$.Ea ! REGULA?r%RY ORLSC IDENTIFYING INFORMATION) TAG mgmpmnugﬁﬁglwgﬁmmpmw . DATC
1
v ]
I .
K048 Continued From page 3 K 04€ )
! Emergency lighting of ot least 134 hour duration ls Egress lighting has been instaled at the rear sidewalk. 09/20/12
F provided In sccordance with 7.9, 19.2.5.1, Araes of egress { public way were obsarved with |

' lighting by Maintenance Diractor.

4 Maintenanes Direclor or deslgnes wil inspect areas
: of egress monthly to assure lighting is present,

This STANDARD is riot met a6 evidenced by Thva results will be raportod to QA commitias for
Based on observation and {hterview, It was three (3) months

» datermined the facility tslled to agsurs exits paths

* were provided with egress lighting (with

Smelgency power),

The findings include: {

Observatien and Intorview with the Adminlstrator, '

Onh August 8, 2013 at 11:45 a.m. confirmed the

outsida lights at the roar sidewalk were not

provided with egress Nghfing.

This finding was verified and acknowledged by

the Administrator during the exit canfererce on

August 8, 2013,

K051 ! NFFA 101 Lipz SAFETY GQDE STANDARD K 031
35=D

Afire alarm syatem with approved components,

davicas or squipmant is installad according to

NFFA 72, Natloral Flre Alarm Cede, to provide

 effective warning of fira In any part of the buliding.

| Activation of the complete fire slarm sysiem ls by

manual fire alarm nitlation, Futomatie dstaction or

extingulshlng system operation, Puif statiens in

| patlerit slseping areas may be omittad proviged

: that manual pull stations are within 200 feal of

i nurse's stations, Pull stationg gre located in the

y Path of egress. Electronlo or written records of

| tests are avallable. A rofiable second soUrce of

i Power Is provided. Fira glarm systems are

| malntained In sccordance with NEPA o2 and

| records of malntenance are kept readlly evaliable.

; There Is remota anrmunclation of the fire slarm

; system to an approved centrg! slation, 18,34,
8

»

ORM CMS-2887(02:00) Praviua Varzloha Chatiate Event IDuNezbez Foalllty 1 THB203 if continuation sheat Pega 4 of 5
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2469280 P 32/34

2015-08-12 15:08 DCOR4TPM13501 8652125642 »» ,
DEFARTMENT OF HEALTH AND HUMAN SERVICES PR'#&EE’A%%%Z\%S
CENTERS FO MEDICARE & MEDICAID SERVICES OMB NO, 0238-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPRLIERICL 1A {%2) MLTIPLE CONSTHUCTION (%3} DATH BURVEY

438174 B, WiNG
S = 0B/0712(113
NANE OF PROVIDER OR SUPPLIER STREET ABDRESS, G, STATE, ZIP CODE,
BROOKHAVEN MANOR 2095 SYONEBRQOK PLACE
KINGSPORY, TN 27680
oo ! SUMMARY STRTEMENT OF DEFIGIENGIES PROVIDER'S PLAN RREQ
FPREFX (EACH DEFICIENGY MUST 8 PRECEDED Y FULL PR‘EDFIR {EACH COE:EB‘I’]WAOC"FF?C?N SHOEI?QNEE mu”t‘gmn
TAG ! REGULATORY QRLSG [DENTIFYING lf-‘FOﬁ.MATION] TAG CROBG-REFERENGED TO THE APPROPRIATE baTR
I . DEFIGIENGY)
K 051 : Continued From paga 4 K 051

|
i Afire alarm puﬂ.statiun will be instelled at the rear 09i20/13
: dlning room axit by Mainfenanca Director.
] All exit Joors are equipped with a fire alarm pull ]
i station by Maintenance Direstor, ;
! Maintenance Director or dasignes will Inspact
i ayits o assure pull stations are prezent.
h The rasults will be raportad 1o e QA committes
H 3 3
I This STANDARD i not met as evidenced by: forthree (3 months

| Based on ohservation and Interview, the facility

- falled to provide a fire alarm manual pull station at
L all exits,

i Findings Include;

i Qbservation and interview with the Administrator,

; O August 8, 2013 at 1:15 p.m. confirmed the roar
« dining room exit to the outside was not provided

; with manuat fire alarm puil station,

i This finding was verifiad and acknowledged by

i the Administrator during the exit conference on

August &, 2013,

1
v
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